CJA?71 AUTHORIZATION AND VOUCHER FOR EXPERT AND OTHER SERVICES

- ‘-Mﬁ
1 .CIR./DIST /DIV CODE 2 PERSON REPR\_/NTED "HER NUMBER
FLM Ballut, Ghassan Zayed )f‘P A\CK- 28~ 0 S
3. MAG. DKT /DEF. NUMBER 4. DIST. DKT./DEF. NUMBER 5. APPEALS DKT./DEF. NUMBER 6. OTHER DKT NUMBER
8:03-000077-007
7. IN CASE'MATTER OF (Case Name) 8 PAYMENT CATEGORY 9. TYPE PERSON REPRESENTED 10. REPRESENTATION TYPE
{See Instructions)
USA v. Al-Arian, et al Felony Adult Defendant Criminal Case

11. OFFENSE(S) CHARGED (Cite U.5 Code, Title & Section).  1f more than one offense, list (up to five) major offenses charged, according to severity of offense.

1) 18 1962- 3300 F --RICO - INTERSTATE COMMERCE

12. ATTORNEY'S STATEMENT

As the attomey for the person represented who 1s named above, | hereby affirm that the services req d are y for adeq P I hereby request  © / —
{0 Authonzation to obtan the service E: d Comp s OR i - .
be pyd for by the Uruted States from the Defender Services Approp (Note Pn h should be ob d for services in excess of $300) ‘]\.\
it Bruce towie e ol : .
Date . b
¥Pnnel Attomey [JRetamned Aty  (OPro-Se  [Legal Organization . o
Aftorney's name (Fust name, Midd:« vunii, Last name, including suffix) and mailing address. : T
. e
Pruee §. Howte ©

720 e Ave.
i.vrf«?{a% £L 33707 e, V27-3UU-1 )

13. DESCRIPTION OF AND JUSTIFICATION FOR SERVICES (See instructions) 14. TYPE OF SERVICE PROVIDER

Par a\ega\ Se—‘\l\. C_e_s [ NE] i:::::rg.::;r et 200 Lepl AnalystConsultant

020 J
88 rramn G QIBE.QQ
04 O  Psychiatrist 23 up R D
65 3  Polygraph Examiner 24 O Other (m?E
15. Court Order 96D Documents Examiner
Financial ebigibality of the person represented having been established to the court's sausflcnon, the 00 A::i::tam nalys .
authonzation requested 1n Item 12 1s hereby granted 0 CALR (Westhaw! MRED l—a ‘ ,.L\ —&
10 0  ChemisvTexicolog).
b{ ocdex (_#’2( ).1) b\} \Bf)m 2§ ug Ballistics Expert 3 b—LL
13 Weapens/Firea!
Signature of Presiding Judicial Officer or By Order of the Court 140  PathologistMe m
-1’2' 2) 150  Other Medical Expert
Date of Order Nune Pro Tunc Date :: 8 mﬁ:‘;t:’.’" 9 {‘ ‘L'{ ég/
Repayment or partial repayment ordered from the person represented for this service at time of authonzaton. 180 Computer (Har "
O YEs {OONO 19 (0 Paralegal Services .
16. SERVICES AND EXPENSES MATH/TECHNICAL ADDI'['IONAL
(Attach itemization of services and expenses with dates) AMOUNT C ED ADJUSTED AMOUNT

a Compensation tg).oOﬂ 85 . o ao &2'6 \3 ‘-\*25 335 OO
b Travel Expenses (lodging, parking, meals, miicage, etc ) 3 . aq ! ” Q_L“

¢ Other Expenses

T erEeeGE: S50, 4 LY

E 17. PAYEE'S NAME (F.m Name, M I, Lasl Name, including any sufﬁx) and MAILING ADDRESS
Acsoke. V. ENincgion | (10fin=\1g5.00)Y
(| L‘l?l ﬁudrﬁ Ox. v: O $I\C.
C\C U’)—'\'C-r pL 331 5q 2' 1o ‘0 3 Telepl:roge Numgber: ’D

CLAIMANT'S CERTIFICATION FOR PERIOD OF SERVICE FROM
CLAIM STATUS Interim Paxmem Numbe; 0D D Supplemental Payment
1 hereby certafy that #1€ above claum 1s Jor services rendered 1s comect, and that | hav7 not sought of received payment {compensation or an £ val m any other source for these services

1721-123- 1M

Signature of Claimany/Payee Date.
18. CERTIFICATION OF@TOC‘M Ihbeby ceﬁlfy:Zl the Services were rendered for this case
Signature of Attomey
T p* > }aw‘g
g NELF T B B
19 TOTAL COMPENSATION 20. TRAVEL EXPENSES . OTHER EXPENSE 22. TOT. AMT APPROVED/CERTIFIED
= [ od
30000 Al 24 - 500 311.

23. [ Either the cost (exciuding expenses) of these services does not exceed $300, or prior authonzahon was obtaned

] thonzaypon was not obtained, stice the court finds that hmely p of these ry services could not await pnor authonzation,
cost (exclu g ex| (f
A5 ® _3A30
Signatw of Presiding Judicial OfBicer Daty/ / Judge/Mag Judge Code
24 TOTAL ((f-y'PENSATIOE\ 25 TRAVEL EXPENSES - 26 OTHER EXPENSES 27. TOTAL AMOUNT APPROVED

28 PAYMENT APPROVED IN EXCESS OF THE STATUTORY THRESHOLD UNDER 18 U.S C. 3006A(e)(3)

Signature of Chue{ Judee Court of Appsals (or Delegate) Date Judpe Cndel I l : a i i ‘i 4
-




